MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH

DEPARTMENT .OF :PUBLIC HEALTH AND HEI.FARI042

RO NOT WRITE
ON THIS STUB

V5200

Rev. 4/59 ¢

Registration District No. .= 7"" ___Primary Registration’ District: No,

~63-010509

1000

istrar's’ No.

STATE FILE NUMBER

e PP APR— 8 1953

-a. COUNTY B‘uchangn

8. 'STATE
’ Missouri

+2. *USUAL 'RESIDENCE ' (Where decessed "lived.
* b  COUNTY

It institution: Resldence before

Buchanan ™o

B Cg;( {1f. outside corparate limits,igive ; TOWNSHIP: anly}
TowN St Joseph,

€. JFULL: NAME: OF, (H. NOT| in' hosphtal,; give Hocation) i
:HOSPITAL:OR ) !l
anstituTion. 3002 Faraon Street ]

" 3. NAME.OF DECEASED
{Type or_print) .

se ACITY

1owN St. Joseph,

“d FSTREET
i “ADDRESS

i 3002 Faraon Street
T4 "DATE

* Month
. ‘QF
JONES :

‘DEATH March
B. :DATE'OF BIRTH ;| 9- AGE:(last birthday)

May 18,186 96

"11. BIRTHPLACE (City snd state or country).

m_ Home ’ Prescott, Arkansas U.5.4A,
13k, MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

Dayid A, Jones
17. INFORMANT Daughter Address
Mrs, R. W, Thompson=Sta. Josaph, Missouri
NTERVAL BETWEEN
S ONSET AND DEATH
years

inside Limits
Yos 1 Ne O

Reside on Farm

Yor.(} No ﬂ

} ilength of:ttayiin:1b
5 years

tInside} Limits
"es §f iNo'[]

3
i
:
1
1
3
i
1
3
1

(If outside,-give location}

TDATE AMENDED

*First

MARY

6. - COLOR: OR: RACE

White
Give Kind.of work done !
most_of, working life, even if retired)

Housawife

i 13a FATHER'S NAME
Miles Gathright

115, {WAS DECEASED EVER IN U.5. ARMED FORC
*{Yes, no, of wnknown} l ({If yas, give war or dates

Jofs)

18. - CAUSE OF DEATM (Enter only one cavst Pror s or (e yars wmo e
PART |. -DEATH WAS CAUSEC BY:

IMMEDIATE CAUSE {a)

“Middle
M.

7. ‘Marrind [1  Never -Married:[J |
“Widowed 1 Divoreed ']

T0h. KIND:OF BUSINESS OR INDUSTRY

tLast “Day

21,
IF-UNDER 1 YEAR
| Months Days

Year

JF UNDER 24 HR

Hours I Min.

- 5 £SEX !

Femals
“10a. USUAL-OCCUPATION
 during

|

2. CITIZEN OF WHAT COUNTRY

Lo B 7 L L ARG LA | T LT

N4 rrslal cEelioe

Y NOQ.

Senesence

DOCUMENT,.,...

«Conditions,'if any,- DUE -10:(b)
whith gaveirise to
above ‘céuse [a),
-stoting ‘theunder-: . ,
lylng ‘cause lust, '{DUE TO {c)

JFART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseate condition given in PART | (a) .

‘i

[V
Q
[m]
<
il
—
7]
Z

PART HI. If doceased war female was
there a pregnancy in jast 90 daya.

]DYE!] O Ne I O Unknown
njury in PART | or PART |} of item 18.)

T5. WAS AUTOPSY
PERFORMED?
TES(J NO

“20c. TIME OF
INJURY

20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (E_ntel' natyre of

Hour Month, Day,'Y;ar
am.

p-m.

304 TNIURY GLCURRED..
WHILE AT WORK (1.
2:NOT WHILE AT WORK'(}

Hg
=15
'_-_l
=0
T
i
o
4
3
v
=4
z
[e}
Fad
Z
[¥7)
=
-8
5
=
o

e, PLACE OF INJURY {».g.. in or sbout home, | 20f. CITY; TOWN, OR LCCATION COUNTY STATE

farrn, factory, street, office.bldg.; etc.)

w_date  — and last saw m alive an__EEb_A_:LB-o—lg-é—a——

10 208 PM_m an the dzﬁ'—"mmd abiave, and to the best of my knowledge, from:the couses stated.

(Dzr« or title) 2%c. DATE SIGNED

32343
23c. MAME OF CEMETERY OR CREMATORY

1958

ded the d. d from

n,

.

“Death occurred  at.

22a. SIGNATUY

RE_ . ;
| Wkl VLW
23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Spacify) | |
March 22, }%ji

Remaval
DDRESS

USE BLACK INK

22b. ADDRESS _ Mo.
301 Norxrth 8th Street,St., Joseph

23d. LOCATION (City, town, or county}

Cemetery Monrée, Louisana

o)
24, FUNERAL DWRECTOR 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleenan Inca, St. Joseph, Mo, @pwe/ 57 /73 ok Sori .

{Licensed Embalmer's Statemant on Reverse Side)

. PMVoneld #bick ) CERTIFICATION

TYPEWRITER RIBBON

{State}

Rivervie

ITEM NO.] SHOULD.READ

BY. AFEIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of .ihis certificate was embalmed by me,

or by ' Student Embaimer No.

working under my personal supervision.

Signature of Student Embalmer ’ N
s o i.lce?d nbalmer No.

P. O. Address

Student

. 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




